yalth,
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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually re_la'f_ad.

THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 27 1957

Registratien District No. ...

STANDARD CERTIFICATE OF DEATH

4.
TSTATE FILE .-IUMBE
q 1 8anury Registration District N01003 ............ Registrar's "%617

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d-cuud lived. IF institulion: Residence bafore
a, COUNTY a. STATE b. COUNTY admission)
Mo,
b. CITY (I ourside corporcte limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR
o St.Louis Yesx Moo TOWN St.lonis Yer&y Neo
sglshil;l"l!.:l'.‘%lgp (1f NOT inhospital, givalocation}[L ength of stay in 1b STREET (1l outside, give locatien) Reside on Farm
J-3|N5T1TUT|0N St.dohn's Hospe | Quyks, 2 ;-,Q? a0oress 6253 Rhodes YesO MNeO
3. :::tl‘ ::o First Middle Lent 4. DATE Month Day Year
. [
(Twpe or print) Corinne ' Gavlin cess May 11,1957
5. SEX 6. COLOR OR RACE 7. i 8. DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
/ marRIED (] weveR MargiED £ I lost birthday) [Meonths | Da Howrs | Mia.
Feo W, wivowes [ oworeen Y June 23,1898 ) 101 11
-] 10a. USUAL OCCUPATION (Gloe kind o[work donc 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
duriag most of working life, eun rm‘rf O .
Clerk, Gen.Am, L ngs,Co. St.Louis ,Missouri UuSe
13. FATHERS NAME T4, MOTHER'S MAIDEN NAME
John Galvin Mary McCormick '
1‘5" WAS DEC&ASED)EVEI}! N U 5. Annsgazon}:zw 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
s, no. or unknasum! (IS yea;vive war or % of servien)
no 1188=10=0263 | Mr.Peter Ehmann,6253 Rhodes Ave,

{8. CAUSE OF DEATH [Enter only one cause per line for (@), (b)), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
O!:?ET AND DEATH

Conditions, if any,
- which gave risg to
above cauge {(0),
slating the under-

DUE TO {B) &l’%@&w

[

lying  cause laat, DUE TO (¢)

T3l @

Death occurred at

=
9 PART 1|. QTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) - 9. :“:‘i;::{gz?Y
| E
h / 70 7& ves [} wo B
o
B 3. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.)
é O ] O
= | ¢ TME OF  Flour  Month, Day, Year
b INURY o m. . .
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abpul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT O ROT WHILE farm, factory, atreet, office bidg., elc.)
WORK AT WORK ’
-~ s -— -
.2t. J artended the deceased from 3 - M\‘" b . to ) /"{ =" 7 and last saw :;;; alive on & -/32 r?

m on the date stated above; and to the bast of my knowledje, from the causes stated.

{Degree or tirle) *

. ©

L

Z2c, DATE SIGNED

MW@ S1¥7

22, ADDRESS

d o

e Burlal ~\

\

23¢.-NAME OF CEMETERY OR CREMATORY

i Calvary Cemetery

23d. LOCATION (City, toarn. or counly) {State)

ADDRESS

5

May 17,1957 |
P24, FUMERAL DI 2
A.L/r&«’ f M 38L0 Lindell Blvda

HAFE S ‘3‘7

,S... o -
RE

EQEGISTRA;;SZB 7 a’ b

{Licensed Embalmer’s Statement on Reverse Side)
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el- 119
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

................................................ Signedfﬁ.
Signature of Student Embalmar

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
wt

s




